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PAGE 1/15

REPORT OF RECEIPTS RECEIVED
FEC AND DISBURSEMENTS | Rl Lyt sens e
FORM 3 For An Authorized Committee . ce l
g 0 g o e 11 U
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4MS I
COMMITTEE (in full over the lines. e Aenal
Tony Khoury for Senate 2016 :
III[IIlllIllIlll!Illlllllilll!llllll1llll[1|||
IIIllllllllllllilllllillllllllilllllliilllllll
| PO Box 565087 I
ADDRESS (aumber and strest) I T W T | I N T N T N S N N S ([N oo N I NS N O I |
M o | S N Y N T I N T A NN WO N TN NN N S [N N S (N DU OOV N N N S N S LJ
D Check if different
than previously |Miami J l FL I I 33256-5087 J— l
reported. (ACC} I I N S T O vy N N Y A BN B N l I | Lt I
CITY A STATE 4 ZIP CODE A
2. FEC IDENTIFICATION NUMBER ¥
Yy gy STATE ¥ DISTRICT
Cl coosio972 3. IS THIS E NEW D AMENDED
el ettt REPORT Ny OR & |F1L |

4. TYPE OF REPORT (Choose Ons)
(a8} Quarterly Reports:

D April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

O
O
O
1

(o)
D Primary {(12P}

D Convention (12C)

12-Day PRE-Election Report for the:

E General {12G)
D Special {128}

. 11 08
Election on - "

L M i o

A ERE A

2005

Lo |

D Runoff (12R}

in the
State of a

(©
D General (30G)

30-Day POST-Election Report for the:

U Runoff (30R)

D Special (305}

"I"E FE R ER KAEAERE in the v
Election ¢n A » P — State of .
m mMmEsrdo"ocf /Y Y YUY 3 BB RS B2 AR
5. Covering Period 10 o1 L2016 through 10 19 L2016

{ certify that | have examined this Report and to the best of my kncwledge and belief it is true, correct and complete.
Joseph, Louisa, ,

Type or Print Name of Treasurer

Joseph, Louisa, ,
Signature of Treasurer

//1

7

2l let
™~

M L]

2

[‘,ﬂ-—.ﬂ

Date

;Ej;;’:;

B

NOTE: Submission of false, erroneous, or incomplete information maéjbject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office

L Low

FEC FORM 3

(Revised 05/2016)
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SUMMARY PAGE

.

FEC Form 3 (Revised 05/2016) of Receipts and Disbursements PAGE 2/ 15
Write or Type Committee Name
Tony Khoury for Senate 2016
MM o U ik I M- M 0" Yoy ¥Yoow
Report Covering the Period: From: 10 01 2016 To: 10 18 2016
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions . OHO ¥ T Fe————————
(other than loans) (from Line 11{g}) .. PR Y S T 4 ,'.‘0 . P et Tl 73.@,:\7 S
(b) Total Contribution Refunds Lt i 0-00 w o r—p— 0-00 ¥
(from Line 20(d)) - P U S T, W S i P, N PR T T e &
{c) -Net Contributions (other than loans) L R i S '40=00 v L T R e
. . . 73821.7
(subtract Line 6(b} from Line 6{a)).. P R T U W R T FeatIh PP ,82 o 5 M
7. Net Operating Expenditures
{a} Total Operating Expenditures Py 14-723'67 i LR e -171-9 72-94 ¥
{from Line 17).. e s mo e g PRI e A a e
(b) Total Offsets to Operating L mnt S i B T v -250-001
Expenditures {from Line 14)... B e T .2 59‘.0 0 o PR P
{c) Net Operating Expenditures ey 14:&73-67 i — e -171-722'94 v
{subtract Line 7(b) from Line 7(a)).. R ST U T U P 2 a2 e g
8. Cash on Hand at Close of LENEL S S S A 2- 5 =
Reporting Period {from Line 27}... P T ST VT 4 .0 %;?1 .
9. Debts and Obligations Owed TO
the Committee (lternize all on LR A AR A 0'00 -
Schedule C and/or Schedule D).. PR R S Y
10. Debts and Obligations Owed BY
the Committee {Itemize all on LA R S L R SR A
40000.
Schedule C and/or Schedule 0} .. P .1 g _...00,

For further information contéct:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100
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FEC Form 3 {Revised 05/2016}

DETAILED SUMMARY PAGE

of Receipts

-

PAGE 3715

Write or Type Committee Name

Tony Khoury for Senate 2016

MR o ¥ p /sy Ty ¥y ¥y Mm¥MEsEDS0 ]/ y Ty Ty ¥y
Report Covering the Period:  From: 10 01 , 2016 To: 10 19 L2018
CCLUMN A COLUMN B

. RECEIPTS

Total This Period

Election Cycle-to-Date

11,

CONTRIBUTIONS (other than loans) FROM:

(a} Individuals/Persons Other Than
Pclitical Committees
() lternized (use Schedule A)..

{i) Unitemized...............
{ii} TOTAL of contributions
from individuals .

(b) Political Party Committees...
(c}) Other Political Committees
{such as PACs)..

{d) The Candidate..........coeeuenn.
(&) TOTAL CONTRIBUTIONS
(other than loans)

(add Lines 11{a)(ii), {b), (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13.

LOANS:
{a) Made or Guaranteed by the
Candidate...

{b) Al Other Loans...
(c} TOTAL LOANS
{add Lines 13(a) and (b))...

14.

. OFFSETS TO OPERATING

EXPENDITURES
{Refunds, Rebates, etc.)..

15,

OTHER RECEIPTS

{Dividends, Interest, efc.} ..o

186.

TOTAL RECEIPTS (add Lines
11{e), 12, 13(c}), 14, and 15}
(Carry Total to Line 24, page 4}...

e

0.00 26650.00

o B B g I 8 IV il s _n & 8 __n___ &
3 L3 o L} o L L3 L] o | - o L'} L} o n L |
40.00 I 3940.80

e e P v
) 40.00 ) 30590.80

)’l 4 -1 J,L n 1.1 ;7L o 1,1 I3 B I A b FLIY n
0.00 0,00

T | B o o) u P, N B F n
T 0.00 0.00

Iy & Y\ o g s ;] N W | [ W], N 1 p__n 8
0.00 43230.95

i: L N A ™, 11 -3 FELY n R g " m n f’l A » FLIY f
40.00 73821.75

., R 2 " = P I T | a T, ' Ao e B
B Ji - 0‘00‘ V1 L1 n - J, _— n OJ;\OD-_
0.00 140000.00

S ' L[ ] o I . | 2 Pl F N |
0.00 0.00

P A iy » T a2 _n__a TERP] S a___m___a
0.00 140000.00

DI Y T PR TV TN U] U VRN W] S 1 N w
s T T 250,00 250.00
e 1 .1 ),L F- n LY A - ,‘ n s A,‘! n » FLIY i
0.00 0.00

),1 i1 1 JM I, & n Fa N -1 i 1,} A R l,‘ L. 1 . | K 3
240,00 214071.75

ol a Fl T a 'y BT xn » L a a L 1

L
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FEC Form 3 {Revised 05/2016}

DETAILED SUMMARY PAGE

of Disbursements

.

PAGE 4 /15

I. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

17. OPERATING EXPENDITURES... 2T o 7197284

18. TRANSFERS TO OTHER Py g e g———

AUTHORIZED COMMITTEES .. st i D — St 0

19. LOAN REPAYMENTS:

{a) Of Loans Made or Guaranteed e il e e T e p— R T ———

by the Candidate... a0, s e ocndanil

(b} Of All Other Loans.................. e e a m e s s 000 L . 000

(c) TOTAL LOAN REPAYMENTS e g — — e ————

© (add Lines 19(a) and (b)).. s a0 o e 000
20. REFUNDS OF CONTRIBUTIONS TO:

(@ Individuals/Persons Other e R e e e iy e el s

Than Political Committees .. s s a g 00 i e a O00

(b) Poltical Party Committees.. e g 20 . e, 000

(c) Other Political Committees B i s ma g T

{such as PACs).. S N 000 ot T e o 000

{d) TOTAL CONTRIBUTION REFUNDS e gy e s cmp——

(add Lines 20{a), (b), and {c}).. L b B e — N

21. OTHER DISBURSEMENTS .. PP o —r g 00

22. TOTAL DISBURSEMENTS g ey grecny e

(add Lines 17, 18, 19(c), 20(d), and 21) P> L 472387 - 7197284

i. CASH SUMMARY

' o . 5653248

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... .un PP

. 290.00

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3}... _— PP e o

822,48

25. SUBTOTAL (add Line 23 and Line 24).. - P L5l

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... P, . L

~
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD —— T ooa o1 |
(subtract Line 26 from Line 25)... PR et BT

L

_
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 5 OF 15

|:|11c 11d
130 | X |14

FOR LINE NUMBER:
{check ‘only one})

H11a H‘Hb
12 13a

[_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cormmercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

Tony Khoury for Senate 2016

Full Name (Last, First, Middle Initial}
South Orlando Hob Nob

A. - .Date of Receipt
Mailing Address 7125 South Orange Avenue FaTu]  Foroy/ TV oY Ty
10 19 _2016
City State Zip Code Transaction ID : SA14.5048
Ortando FL 32809
FEG ID number of contributing clt Amount of Each Receipt this Period
federal political committee. PR S S W ——— g ———_ A ——tT
250.00
Name of Employer Qccupation CWRURD WEIL LHs BEEST SR e S :‘.o &
: Memo Item
Receipt For: 2016 Election Cycle-to-Date
. v Vendor Refund
Primary General o g e [ s
Other {specify) ¥ PP oo
Full Name (Last, First, Middle Initial}
B Date of Receipt
Mailing Address mym]/ fBOo0D ¢ FyY 9y oy
City State Zip Code 5 - . *
FEC ID number of contributing R R . . .
federal political committes. C o Amount of Each Receipt this Period
Name of Employer Occupation PR S R S R T W

Receipt For:

Primary D General
Other (specify} w

Election Cycle-to-Date v

Memo Item

c.

| ] -1 [hY A B FIy N o F- T \N . %

Full Name {Last, First, Middle Initial)
Date of Receipt

Mailing Address =, T N AL b
City State Zip Code . “ A
FEC 1D number of contributing | gy i Sau S s amas ) ' .
federa! political committee. C Amount of Each Receipt this Period
Name of Employer Occupation P T S Y

Receipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date

D Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this line number only)

S " 250.00
T 250.00
. I_]_"'\ b7 x a li‘ ] | 4 Fryt o

FEC Schedule A (Form 3) {Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [ Pace

6 OF 15

{check only one)

17 18

18b

19a
20a 20b 20c {21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full
Tony Khoury for Senate 2016

Full Name {Last, First, Middle Initial)

A. ADP Date of Disbursement
M a T R 1A E N Ty 1
Mailing Address One ADP Bivd. 10 04 2016
gzeland SISITE z'g_{g;:e FEC Identification Number
Purpose_of Disbursement S T
Payiol Tax a0t C s s a2 a3
001
Candidate Name Category/ Amount of Each Disbursement this Period
Type P ——— T ——
Office Sought: House Disbursement For: 2016 . 331.25
[ senate Primary  [x] General Transaction ID : SB17.5079
- f’res:dent Other (specify) w D Mermo tem
State: District:
Full Name {Last, First, Middle [nitial)
ADP Date of Disbursement
B.
Mailing Address "ol D(;4D ! Y'EOIEVIY
ailin 1
g One ADP Blvd. 10 Al | AL
City State Zip Code L
Roseland N 07068 FEC ldenfification Number
Purpose of Disbursement D
Papyroll Ta)( ° o C a - x 'l » 2 »
001
Candidate Name Category/ Amount of Each Disbursement this Period
Type e p————————
Ofiice Sought: House Disbursement For: 2016 L . 59;"59 .
Senate B Primary [ x] General Transaction ID : SB17.5080
President Cther (specify) & D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c ADP Date of Disbursement
LS FE B B2 EE AR
Mailing Address (pe ADP Blvd. 10 14 2016
g"y oy s::ze 2'573259 FEC Identification Number
oselan
Purpose of Disbursement — C o o
Payroll Fee . 2 a2 a4 2 3
001
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ————————
Office Sought: House Disbursement For: 2016 ., 95.;?9
Senate H Primary Izl General Transaction ID : $B17.5062
President Other (specify) o D Mermo Item
State: District:
SUBTOTAL of Disbursements This Page (optional).- >y apre3
L § L | L § L L J L L] L}
TOTAL This Period {last page this line number only}... I

FEC Schedule B (Form 3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:  |PAGE 7 OF 15
{check only one)
17 18 19a 19h
20a 20b 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

Tony Khoury for Senate 2016

Full Name {Last, First, Middla Initiaf}
A. Al Fajr

Date of Disbursement

ME M S o ¥p )

Mailing Address PO Box 25582 10 14 2016
City State Zip Code I
tificat N
Tamarac FL 23258 FEC identification Number
Furpose of Disbursement gy C - ST
Newspaper Ad 004 2 g a2 8 2 2 __a
Candidate N R evowm——rs
andidate Name Category/ Amount of Each Disbursement this Period
Type g ————
Office Sought: House Disbursement For: 2016 275.00
Senate Primary  [x] General Transaction 1D | SB17.5053
President Other (specify) ¥ D Memo Itemn
State: District:
Full Name (Last, First, Middle Initial}
B Almanber Newspaper Date of Disbursement
_ ML ¥R AR XA KRN
Mailing Address pQ Box 551421 i 04 _ 2016
City State Zip Code
FEC Identification Numb
Ft. Lauderdale FL 33355 [leaton mmoer
Purpose of Disbursement C
Newspaper Ad "004‘ P T TSP S T 1
Candidate Name Category/ Amount of Each Disbursement this Period
Type T ———
Office Sought; House Disbursement For: 2016 o -309.'90.
Senate Primary [ ] General Transaction ID : SB17.5051
President Other (specify) D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
¢. Four Points Sheraton Date of Disbursement
— CE R TR TR B
Malhng Address B520 Baymeadows Road 150 0_3 _20;!6 _
Clty State Zip Code FEC Identification Number
Jacksonville FL 32256 -
Purpose of Disbursement — C
Travel - Hotel 002 O S S S R
Candidate Name Category/ Amount of Each Disbursement this Period
Type P —————————
Office Sought: House Disbursement For: 2018 L o L .89_;10 .
Senate B Primary  [x] General Transaction ID : SB17.5054
President Cther (specify) v D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)... » 1 7 esato
TOTAL This Period flast page this line number only).. S ST

FEC Schedule B (Form 3) {Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

[PAGE 8 OF 15

{check only ¢ne)
17 18

[ J1ea 19p
20a 20b 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full}

Tony Khoury for Senate 2016

Full Name (Last, First, Middle Initial)

A, Hamatie, Douglas, Date of Disbursement
MW o v /7 Y SYRYRY
Mailing Address PO Box 565087 10 04 L2016
City State Zip Code I
Miami FL 33256 FEC Identification Number
Purpose of Disbursement pe— C
Salaries 001 3. & 2 a4 2
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ——
Office Sought: House Disbursement For: 2016 — . 2509£0
Senate Primary  [x] General “Transaction ID : SB17.5075
President Other (specify) w D Memo item
State: District:
Full Name {Last, First, Middle Initial)
g. Hatem, Mary, Date of Disbursement
— TR R TR B ERKAKERE
Mailing Address pQ Box 565087 10 04 _ 2016
City State Zip Code e
Miarmi FL 33256 FEC Identification Number
Purpose of Disbursement C
Salaries v ; a2 2 2 2 R Y
oo1
Candidate Name Category/ Amount of Each Disbursement this Period
Type P ————re———y
Office Sought: House Disbursement For: 2016 L 1.839'.98 .
Senate Primary General Transaction ID : SB17.5078
President Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initiaf)
C. Paypal Date of Disbursement
— R TE ERER TR P AR
Mailing Address 2214 N. First St. 10 12 _ 2016 _
City State Zip Code FEC Identification Number
San Jose CA 95131 P ——————
Purpose of Disbursement — C
Processing Fees PO S S S
001
Candidate Name Category/ Amount of Each Disbursement this Period
Type s e —— T ————
Office Sought: House Disbursement For: 2016 . QEB
Senate B Primary [ x] General Transaction ID : SB17.5074
President Other (specify) v D Memo Item
State: District:

SUBTOTAL of Disbursements This Page {optional)...

TOTAL This Period (last page this line number only}...

FEC Schedule B (Form 3) {Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use sepacate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

[PAGE 9 OF 15

17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {in Full
Tony Khoury for Senate 2016

Full Name (Last, First, Middle Initial)

A. RwWC Date of Disbursement
MENME / FUYo R/ FYBRYRY TR Y
Mailing Address PO Box 536794 10 04 L2016
City State Zip Code —
Ortando FL 32853 FEC Identification Number
Purpose of Disbursement ye—p S T
Ca?'npaign Consultant 001 C & 4 4 a2 2
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e e s o o o
Office Sought: House Disbursement For: 2016 8000.00
N} A L] g1 il n L4 bt 1 a3 Eah i1
Senate B Primary  [x] General Transaction ID : SB17.5050
President Other (specify} w D Memo ltem
State; District:
Full Name {Last, First, Middle Initial)
g. 1he West Volusia Newspaper Date of Disbursement
Maiine Add mimy nc,'n R K EAEEK]
ailin ress 1
g 1422 N Woodland Blvd Y 04 2016
City State Zip Code
FEC Identification Numb
Deland EL 32720 (I} 10N Numbear
Purpose of Disbursement C
Advertisement P 2 2 a3 2 2
004
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ————
Office Sought: House Disbursement For: 2016 S -729_.90 .
Senate Primary General Transaction ID : SB17.5056
President Cther (specify) D Memo ltem
State: District:
Full Name {Last, First, Middle initial)
c Date of Disbursement
PILITE X D"D t gy Ty Ty Wy
Mailing Address o _ L
City State Zip Cods FEC Identification Number
Purpose of Disbursement — C S T
Candidate Name Category/ Amaunt of Each Disbursement this Period
Type e —————
Office Sought: House Disbursement For:
. 1 A .!s n A .,5 » 1 Fam »
Senate Primary General
President Other (specify) D Memo ltem
State: District:

SUBTOTAL of Disbursements This Page (optional)...

L v L L L X L 8-720-00

.
.

TOTAL This Period {last page this line number only)...

1420261

s = - - o 2

FEC Schedule 8 (Form 3) (Revised 05/2016}




[PAGE 10 OF 15

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

{check only one) 13a
13b

_Transaction 1D : 5C/10.4222

NAME OF COMMITTEE {In Full
Tony Khoury for Senate 2016

LOAN SOURCE Full Name (Last, First, Middfe Initial} O Memo item | Election: 2016
Khoury, Anton, Primary
General
gg!ggx ggsdé§$s ‘ Other (specify) v
City State ZIP Code
Miami FL 33256-5087 E] Personal Funds of the Candidate

Original Amount of Loan Cumulative Payment To Date Balance Cutstanding at Close of This Period

) ) o Ll L L LJ ® » - W iy £ w w w L o -3 g x x L3 q L L) L seman 4

10000.00 0.00 ‘ 10000.00
-3 F-1 Ty 1 o Y = = e I 1l - } y-\ v 1 'l v u "o 11 g B 2 ': B 2% 1?- R = J A
TERMS Date Incurred Date Due Interest Rate Secured:
{If none, enter 0)
M0'4M 02‘80 7 v'éo'?lg'v MmTmfsfEo ¥ I; Y“NO'I"Ié-' ST o000 "
™ & Y P o a A - 1 Anonl® i °/o (apr)

List. All-Endorsérs

Guarantors:(if:any):

D Yes E No

1. Full Name (Last, First, Middle Initial} Name of Employer
-Mailing Address Occupation
Amount - L L L L] w - - - w
; Guaranteed
Ci State ZIP Ced
K4 ode QOutstanding: Ao Yol calond Y e Ao e
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount L - - L J L J w - L L] L]
City State  |ZIP Code Guaranteed e
Qutstanding: 3 £3 2
3. Full Name (Last, First, Middle Initial} Name of Employer
ot Mailing Address Occupation
at
‘]ﬂ Amount L NN R | W L BNain aan alamn Smads’s
0 Clty - State ZIP Code Guarante.ed .1 R T - N N SN PO (T 3
o . Qutstanding: i 3
1n 4. Full Name (Last, First, Middle Initial Name of Employer
2
12 Mailing Address Occupation
N
2 : Amount e e p————
N City State ZIP Code Guaranteed e e m e a e a
™ Qutstanding:
hEL
k!
‘19 SUBTOTALS This Period This Page (opticnal}... -y 10000.00
1—1 [T NN [T 1 2 e\ & A geon
“3 TOTALS This Period {last page in this line only) - e
-.;._ . . B Il = » 9\ 2 ey 2
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule € {Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3}
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 11 15

FOR LINE NUMBER:
{check only one}

OF

=

13a
13b

NAME OF COMMITTEE {In Fulf}
Tony Khoury for Senate 2016

Transaction 1D : $C/10.4223

Khoury, Anton,

LOAN SOURCE Full Name (Last, First, Middle Initial}

O Memo Item

Mailing Address
‘| PO Box 565087

Election: 2016
Primary
General
“Other (specify) w

City

Miarni

State
FL

ZIP Code
33256-5087

IZ, Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

10000.00

» ® 1y 'y £ g Fi3 p n

L] v X L x L w L )

10000.00

a4 P9 1 A o

Secured:

Y3018 Y

- o =

TERMS Date Incurred Date Due Interest Rate
: (if none, enter 0)
mosm £/ fofo i MTmE /O DR ¢ T0.00 7

A |

TETA Erdersers 1 Graranios (1 o)

Wt

% (alpr)

D Yas E’ No

1. Full Name (Last, First, Middlé Initial)

Name of Employer

Mailing Address Occupation
Amount e ———— T —
- Guaranteed
t Stat IP
City ae ZIP Gode Outstanding: B o icamslinsl sl unad?
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount x' - L) L k-4 LJ L J LJ L o
- Guaranteed
tat Z
City State IP Code Outstanding: ek A e
3. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount i Jmtagpac
City State | ZIP Code Guaranteed e e e i B i
Outstanding:
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address QOccupation
Amount T — T et A s
City State ZIP Code Guaranteed e aaeeaa e w
QOutstanding: 3 d
SUBTOTALS This Period This Page (optional).. o o :10:000},0“ i
TOTALS This Period (last page in this ling only) .. . p

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C [Form 3} (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 12 OF 15

{check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Ful)
Tony Khoury for Senate 2016

Transaction |0 : $SC/10.4224

Khoury, Anton,

LOAN SOURCE Full Name (Last, First, Middle Initial)

J Memo ltem

Election: 20186

Primary
[ | General

Mailing Address
FO Box 565087

| | Other (specify) w

City

Miami

State
FL

ZIP Code
33256-5087

El Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

o L 2 .3 T L g Ly L [}

L - L L) . E E ] L] LJ -4 o L & L - E o L v o
10000.00 : ‘ 0._00 10000.00
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
Mo § 7 00’10 PY Thgrg Y Mm¥mg s o DH Y T MonX Y v 0000 T
-3 Shurrnr i eze cxiinarall & = PSRN S A&

List'All Endorsers-or Guarantors- (if 5iY) 46, Loah Siurce |

e,

i

D Yes E] No

1. Full Name (Last, First, Middle Initiaf}

Name of Employer

Mailing Address Occupation
Amount s e Ty
. Guaranteed
tat, Zip C
City State ode Outstanding: Ranlion e 1 hae ol TeonrSornenlhasnd el
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount L] T u L] L] L) = L L]
; Guaranteed
Stat 2l .
Clty ate P COde Outstand]ng: A Bl i N, T N A B, __fal, o
3. Full Name (Last, First, Middle Initiaf) Name of Employer
-Mailing Address Cccupation
Amaount T -3 3 f o W W ) 4
City State  |ZIP Code Guaranteed PP
Qutstanding: ;
4. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount i R —
City State Z\P Code Guaranteed e PP
Outstanding:
SUBTOTALS This Period This Page (optional).-. S 10000.00
B ﬂ e r e Ayl Y ol ) F 3
TOTALS This Period (last page in this line only) . - 1 _
. 1 I,l H 2 Juy ;. o — s

Carry outstanding balance onty to LINE 3, Schedule D, for this line. If no Schedute D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) {Revised 05/2016)
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SCHEDULE G (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 13 OF 15

FOR LINE NUMBER:
13a
13b

(check only one}

NAME OF COMMITTEE {In Ful)
Tony Khoury for Senate 2016

Transaction ID : $C/10,4225

LOAN SOURCE Full Name (La'st.v First, Middle Initial}

Khoury, Anton,

[ Memo ltem

Election: 2016
Primary
General

Mailing Address

Other {specify) v

PO Box 565087
City State ZIP Code
Miami FL 33256-5087 E Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

L '3 L] L] L] w L) w L1 -4 Ll L3 L - L L - o - v & - L] » L 3 L] -3 - -3 L
10000.00 _ Q._OO 10000.00
TERMS Date Incurred Date Due interest Rate Secured:

(If mone, enter 0)

MaogM § / 00"60 IR K

] 1!0

Foe.

00"

“List All Endorsers,or Guaran

AT TR e

y)ifostod

A

D Yes E] No

Name of Emplo

yer

1. Full Name (Last, First, Middle Initial)
Mailing Address Occupation
Amount - - o L LJ - - -
- Guaranteed
C tate ZiP
RS S Code Qutstanding: {T el T mallersndmcx!
2. Full Name (Last, First, Middle Initial} Name of Emgployer
Mailing Address Occupation
Arrlount L] o L) - - w L] LJ
- Guaranteed
tate ZIP
City Sta 4 Code Qutstanding: £ Pl el T e el e
3. Full Name (Last, First, Middle Initial) Marne of Employer
Mailing Address Qccupation
Amount T e —
City State ZIP Code Guaranteed PP
Qutstanding: .
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L e P
City State ZIP Code Guaranteed e m e m
QOutstanding: , 4
- SUBTOTALS This Period This Page {optional}--- . 10000.00
TOTALS This Period (last page in this line only} .. -
14 = 1,]. a n J':\ H -1 Frl £}

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C {Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3}
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 14 OF 15
FOR LINE NUMBER:

{check only one) 13a
13b

NAME OF COMMITTEE (In Ful}
Tony Khoury for Senate 2016

Transaction ID : $C/10.4226

Khoury, Anton,

LOAN SQURCE Full Name (Last, First, Middle Initial)

] Memo Item

Election: 20186

[ x| Primary
General

Mailing Address
PO Box 565087

Other (specify) w

City

Miarmi

State
FL

ZIP Code
33256-5087

E’ Personal Funds of the Candidate

Criginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

92‘29 '

YU s01g Y

w £ L] LJ L J L o L ) o L. -4 i - L - o b -+ - - L - L o L L] L L
§0000.00 ~ 0.00 50000.00
TERMS Date Incurred Date Due Interest Rate Secured:
{If none, enter Q)
) mTmgs o © T 0007

% {apr)

D Yes

RSt Al Erersers o Guaranion (1

o toan S

ot
W

1. Full Name (Last, First, Middle Initial)

Qutstanding:

Mailing Address QOccupation
Amount e A e
: Guaranteed
Cit tat ZIP Cod
il State oae Qutstanding: o T rallemmllecnact' Tt bl e vl
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount L) 5 L LS L] - L ] L3
- Guaranteed
=]
City . State ZIP Code Outstanding: A b f ok
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T
City State ZIP Code Guaranteed s w s
Qutstanding: 1
4, Full Name {Last, First, Middle Initial) Narne of Employer
Mailing Address Qccupation
Amount P ——— gt S ———
City State ZIP Code Guaranteed PP

SUBTOTALS This Period This Page (optional)...

TOTALS This Period {last page in this line onty}..

w '3 L] L} x o 4 ¥ -

, 5000000

- Bl Ty £y )y
L] L] L L Li L w w L4 -
F N 11 rye n 2 I,\ B I 1 F i} 2

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Farm 3) (Revised 05/2016)



[PAGE 15 OF 15

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

N (check only one}
Detailed Summary Page

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE {In Full) Transaction ID : SC/10.4227

Tony Khoury for Senate 2016

LOAN SOQURCE Full Name (Last, First, Middle Initial) [] Memo Item | Election: 2016
Khoury, Anton, Primary
General

Mailing Address Other (specify) v

PO Box 565087
City State ZIF Code
Miami FL 33256-5087 [E Personal Funds of the Candidate

Original Amount of Loan Cumulative Payment To Date Batance Qutstanding at Close of This Period

50000.00 ) O:OO 50000..00
TERMS Date Incurred Date Due Interest Rate Secured:
{If none, enter 0}
MogM R/ foopo g2 FY T3074 T ¥ mPmjsrjo’o rﬁvlmo|nérlv ST 0.00 T
- . » n " g - 2 - o R B % (apr) D Yes E No
LISl Endorsers orGudraniors AR A
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R RE————r— e pp—
. Guaranteed
C State ZIP Code .
tty Qutstanding: Gt Y el T sy o =l
2. Full Name {Last, First, Middle initial} Name of Employer
Mailing Address Occupation
Amount e ——
City State ZiP Code Guaranteed ,
Qutstanding: A
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e X S ——
City State ZIP COde Guarante-ed F 1 £ L] .’ Fee a2 B Sal y-3
Qutstanding: 1
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount P e =y
City State ZIP Code Guaranteed e e ea
Qutstanding: 2 ]
SUBTOTALS This Period This Page (optional).. - S T 5000000
TOTALS This Period {last page in this line only).. - p 140000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C {Form 3) (Revised 05/2016)
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DANA K. MACCALLUM

JULIE E, ADAMS
SUPERINTENDENT

SECRETARY

HART SENATE OFFICE BUILDING
SUITE 232

WAnited States Senate R

OFFICE OF THE SECRETARY PHONE(202) 2240322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

'HAND DELIVERED

Date of Recefpt

USPS FIRST CLASS MAIL

Date of Receipt ' © Postmark

USPS REGISTERED/CERTIFIED
Postmark

UsPs PRIORITY MAILIQ "1“ °‘j

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL m

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
s
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS []
UPS I:]
DHL D
50 AIRBORNE EXPRESS ]
o= .
iy
* RECEIVED FROM FEDERAL ELECTION COMMISSION
.") Date of Receipt
n oo
‘g POSTMARK ILLEGIBLE [ _] NO POSTMARK [ ]
' )
o FAX
\i;) Date of Receipt
dw .
N OTHER
‘3 Date of Receipt of Postmark ’
21-l¢
0 PREPARER - DATE PREPARED
i :
42 4/04/16

™
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